A Pproximately 10% to 20% of the U.S. population is infected with influenza viruses each year (Centers for Disease Control and Prevention [CDC), 2003a) . Influenza epidemics are responsible for an estimated 36,000 deaths (CDC, 2004a) and 226,000 hospitalizations annually (Thompson et al., 2004) .
Although infection rates are highest among children, rates of serious illness and death are highest among elderly individuals and those who have a chronic health condition (e.g., asthma, diabetes, heart disease) that places them at high risk for complications from influenza. The Advisory Committee on Immunization Practices (ACIP) of the CDC recommends vaccination for individuals at high risk for complications from influenza and those who can transmit influenza to individuals at high risk (Sidebar on page 433). A shortage from 2004 to 2005 reduced the U.S. supply of inactivated influenza vaccine, prompting the CDC to issue interim, revised recommendations for vaccination (CDC, 2004b) . While most target groups were still encouraged to receive vaccination, the supply was not sufficient to meet demand in all areas of the country.
The ACIP reports that vaccination reduces influenzarelated respiratory illnesses and physician visits among all age groups and lowers work absenteeism among adults (CDC, 2004a) . Thus. ACIP urges implementation of strategies to improve vaccination levels because vaccination remains key to the control and treatment of influenza (CDC, 2004a) .
In recent years, these recommendations have been increasingly heeded. Among Americans 65 years and older, the influenza vaccination rate increased from 33% in 1989 to 66% in 1999, surpassing the Healthy People
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2000 objective of 60% and rising to a groundbreaking 68% during the 1999 to 2000 influenza season. The estimated vaccination rate for the 2001 to 2002 season for adults 65 years and older was 66%, falling far short of the Healthy People 2010 influenza immunization goal of 90% for adults 65 years and older [CDC, 2002] . Vaccination among adults ages 50 to 64 lagged substantially behind, at an estimated 34% (CDC, 2004a) .
The debilitating problems associated with influenza and its sequelae are responsible for millions of days lost from work each year (Dille, 1999) and profoundly affect direct health care costs, losses in worker productivity, and quality of life-even in healthy adults (Dille, 1999; Nichol et al., 1995) . Riddiough, Sisk, and Bell (1983) analyzed trends during influenza seasons between 1971 and 1978, and reported that lost productivity from work absences caused by epidemic influenza cost companies in the United States an average of approximately $764 million per year. Influenza vaccination during that period reduced absenteeism among U.S. workers by an estimated combined 5 million days, valued at approximately $250 million (Riddiough et al., 1983) . These estimates did not include lost work days resulting from parents staying home to care for their children who had influenza.
A study by Nichol et aL (1995) demonstrated the effectiveness of vaccination against influenza in healthy working adults. Among 846 randomly selected participants, there were 43% fewer days of sick leave because of respiratory illnesses in the vaccine-treated group than in the placebo group, and 44% fewer physician visits because of respiratory illness. A more recent study by Lee et al. (2002) , which compared the costs and benefits of contemporary preventive and treatment strategies for influenza in a sample of healthy working adults, indicated that vaccination in a variety of settings is cost-beneficial in most influenza seasons. • Residents of nursing homes and other chronic-care facilities that house individuals ofany age who have chronic health conditions.
• Adults and children who have chronic disorders ofthe pulmonary or cardiovascular systems, including asthma.
• Adults and children who have required regular health care or hospitalization during the preceding year because of chronic metabolic diseases, renal dysfunction, hemoglobinopathies, or immunosuppression caused bymedications or human immunodeficiency virus.
• Children and adolescents (ages 6 months to 18years) who are receiving long-term aspirin therapy and are, therefore, at risk of Reye syndrome.
• Women who are pregnant during influenza season.
Individuals Ages 50 to 64 Years
• This group has an increased prevalence of individuals with high-risk conditions.
Individuals Who Can Transmit Influenza to Those at High Risk
• Health care workers.
• Employees of nursing homes, chronic-care facilities, assisted living housing, and other residences for individuals in highrisk groups.
• Individuals who provide home care to clients athigh risk.
• Household contacts of individuals athigh risk (including children ages 0 through 23 months).
Inaddition, the CDC recommends influenza vaccination for anyone (6 months or older) who wants to reduce the likelihood of becoming ill with influenza. 
OVERVIEW
Worksite health programs are becoming increasingly popular as employers attempt to boost employee productivity, reduce health care costs, and foster a positive work environment. Without appropriate planning in the developmental stages to ensure programs are effectively promoted and executed, these programs may yield sub-optimal results. In 2003, a large vaccine manufacturer was committed to building on its previous year's employee influenza immunization initiative and conducting a wellplanned worksite immunization program emphasizing effective communication, convenience, customer focus, and other strategies for success.
The 2003 worksite immunization program was undertaken at the company's facility-a 244-acre, 22building campus that houses resources and functions such as manufacturing, engineering, health care research, marketing, administration, and support services (e.g., food and custodial services). In addition to 1,500 employees, numerous on-site contractors work at the campus, creating a culturally diverse work force with varied job functions. Additionalemployees work in several specialized facilities located off-campus. Various OCTOBER 2005, VOL. 53, NO. 10 components of the business operate 7 days a week, 24 hours a day.
Company leaders designed their 2003 immunization campaign to create a partnership between the company's occupational health vendor and employees in various departments. The health vendor, a national occupational health service provider, staffs a unit on-site that includes one registered nurse manager certified in occupational health nursing, three other full-time registered nurses, three per diem registered nurses, one part-time occupational medicine physician, and an administrative assistant. The synergy between the manufacturer's employees and the health vendor was crucial to the success of the immunization program.
PAST IMMUNIZATION CAMPAIGNS
In 2001, employees, their families, and contractors were offered influenza immunization at an employeehealth center at specifictimes during its regular hours of operation. Specific turnout for each group offered immunization was not tracked, but participation was low across all segments.
In 2002, the company improved its efforts, enlisting a small team to execute an immunization campaign
Immunization Campaign Goals and Strategies

Goals and Objectives
• Raise immunization rates from 34% in 2002 to 50% in 2003.
• Maintain afamily-friendly atmosphere.
• Increase immunization locations and times.
• Increase awareness about influenza among employees.
• Make vaccination available to a broader population ofthe company's campus.
• Educate employees about the benefits ofvaccination, and dispel myths about the vaccine.
• Make immunization convenient and accessible to employees, their families, and contractors.
• Communicate to employees that vaccination decreases their chances of contracting the disease, and helps protect their families and coworkers.
Strategies for Achieving Goals
• Offer easy access to vaccines atvaried locations and times.
• Offer nominal appreciation premiums to those receiving vaccination.
• Bring vaccination to employees who could not attend a scheduled clinic because of workload ortiming.
• Generate a sense of enthusiasm about the campaign as a significant, worthwhile, and fun employee venture.
• Create an employee-and family-friendly atmosphere to diffuse possible uneasiness about receiving vaccination.
• Provide evidence-based information related to influenza and immunization to employees in avariety of media, including "Lunch and Learn" sessions staffed by health care personnel.
that offered vaccination at seven clinics held at different locations with specified hours during various work shifts and on weekends. Promotion was limited to communication through existing channels, including an internal newsletter, flyers, e-mails, and the company's closed-circuit television system. That year, 34% of employees were vaccinated. As a vaccine manufacturer dedicated to the provision of preventive health services across a broad spectrum of infectious diseases, the company renewed its commitment to boost employee influenza immunization rates in 2003 through a coordinated, campus-wide campaign. Company leaders were highly committed to making influenza vaccinations widely available and accessible to employees, their families, and company contractors.
Past campaigns proved that a company that manufactures vaccines faces the same challenges as any other organization in launching a successful employee immunization campaign. Numerous barriers can affect employee participation in influenza vaccination campaigns. Perceived lack of need is among the most common reasons for not receiving influenza immunization (Partners for Immunization, 2004). Many individuals think influenza is a minor illness, making vaccination unnecessary (National Coalition for Adult Immunization [NCAI], 1998). Other barriers include concerns about reactions to influenza vaccination, skepticism about vaccine efficacy, and a lack of overall concern for health (NCAI, 1998). Non-clinical factors, such as access, cost, and convenience, also affect the success of employee immunization compliance (Nichol & Hauge, 1997) .
A CDC educational program offered in 1997 incorporated specific strategies for conducting a successful and non-threatening campaign. The CDC recommended that campaigns focus on facts about immunization to dispel myths and create a more positive attitude about vaccination (Streed & Everhart, 2000) . Specifically, the CDC recommended six strategies for successful implementation of an employee influenza immunization campaign: • Dispel myths. • Offer incentives. • Establish a committee. • Identify departmental champions. • Make the vaccine readily available. • Create a positive atmosphere and excitement.
The company adapted these strategies and additional best practices suggested in health care literature to its specific needs for the 2003 campaign using a broader team approach with a consumer focus, greater access, and increased promotion.
IMMUNIZATION CAMPAIGN
Planning Phase
The occupational health vendor provides the manufacturing company with a full-time occupational health nurse who supervises a staff of eight. With support from
Getting the Word Out
Input and leadership from the marketing and communications staff on the team proved vital to promotional efforts. Frequent and varied announcements were sent to employees via e-mail "blasts" and the internal newsletter. A key innovation for the program was the creation of a mobile immunization cart. The concept was to bring the vaccine to employees where they worked, requiring little or no effort on the part of employees. Two nurses transported the cart to different campus facilities on five occasions, and the cart was stationed at the company's Safety Fair in early October. The mobile immunization cart served the purposes of the campaign in a number of ways. It made immunization more convenient and accessible. On another level, it de-emphasized the "medical" component of vaccinations by making them available in a familiar, comfortable environment. Employees had a feeling of security, rather than apprehension, surrounding the experience. Bringing vaccinations to employees communicated a message that the company recognized and valued employees' time, efforts, and contributions to the company.
A timeline for the immunization campaign appears in the Sidebar above.
senior management, the occupational health nurse initiated interdepartmental dialogues in July 2003 to begin planning for the fall immunization campaign. Two program champions were named-the occupational health nurse and a marketing manager. The first priority was to establish an interdepartmental committee of interested participants to identify and implement best practices for adult immunization. Multiple departments were involved in this campaign, which traditionally would be the responsibility of employee health services, in an effort to achieve widespread support. The rationale was that it was important to gain ownership from many segments of the employee population so all employees would identify with the program and enthusiastically support it. In August 2003, the team initiated weekly meetings to plan its campaign. The team established goals for the campaign and strategies for achieving these objectives, as listed in the Sidebar on page 434.
According to the CDC, the best time to vaccinate is usually during October and November (CDC, 2004a) . Therefore, timing was a crucial component of planning activities. Detailed "to do" tasks were assigned with strict timelines to ensure that publicity,promotion, and advocacy were underway before vaccine supplies even became available. Early buy-in and acceptance of immunization were sought so immunizations could be administered to the largest number of employees in the short time available.
Methods
The campaign was named "Immunization Your Way" to reinforce the concept that vaccines would be available at locations highly convenient to employees. The rationale cited in all campaign materials was "Protect yourself, your loved ones, and your colleagues... Get an influenza immunization and reduce the risk of transmitting the disease." Campaign materials showed employees in familiar work settings and with children to underscore the message that vaccination protects not just themselves, but coworkers and family as well.
Between October 2 and November 22, 15 immunization clinics were set up at different campus locations. To accommodate employees during multiple shifts, as well as their families, vaccinations were offered during various hours from 10 a.m. to 8 p.m. In addition, an offsite immunization clinic was offered. To create a fun and family-centered setting, the clinics offered playrooms, games, and activities for children, as well as premiums such as foam footballs, golf balls, and ice cream. Other snacks and beverages were also available. 
Keys to Success
• Upper management endorsed the immunization initiative as an important program and strongly supported the effort.
• On-site health care experts facilitated and coordinated the process and anticipated program necessities (e.g., vaccine supplies, employee education information).
• Interdepartmental participation in program planning and implementation created asense ofteamwork, joint ownership, and commitment to the program's success.
• Communication channels were increased and multifaceted tactics were employed to communicate the benefits of vaccination and dispel myths surrounding its efficacy and safety.
• Access to vaccination was improved through flexible hours, multiple locations, and the addition of mobile carts, making immunization convenient and minimizing employee time lost from work. It was easy to get immunized!
• Employees were treated as consumers, with consideration given to their time constraints and other nonhealth concerns.
• Afun and family-friendly atmosphere transformed immunization into apleasant experience, ateam-builder, and a morale-booster.
television system was another valuable communication tool. A variety of print communications were also made available. Tent cards were placed on cafeteria tables, and posters and banners were displayed in highly visible locations throughout the campus.
Because misconceptions exist about influenza and immunization, special attention was given to providing employees with evidence-based information related to the real dangers of influenza and the efficacy and safety of influenza immunization. Fact cards and posters, titled "Did You Know," were widely distributed, and the facts were also broadcast two or three times weekly on the company's closedcircuit television system. These facts included CDC recommendations for influenza immunization, such as:
Much of the illness and death caused by influenza disease can be prevented by a yearly influenza injection. People in high-risk groups and people who are in close contact with those at high-risk shouldget an influenza vaccination everyyear. (CDC, 2003b) Posters also contained general facts about influenza, such as:
Influenza is a respiratory infection that can affectmillions of people every year, is highly contagious, and occurs mainly in the late fall, winter, or early spring (CDC,2003b) . In addition, physicians on staff at the company hosted two "Lunch and Learn" programs to offer more de-436 tailed information and the opportunity for employees to ask questions and express concerns. These sessions were enthusiastically received as standing-roam-only events, suggesting that employees were eager to learn more about influenza and vaccination. Fact cards, posters, and Lunch and Learn programs were designed to dispel myths related to influenza immunization. Implementation of clinics, family activities, and multiple communications required significant planning and coordination among several departments. For example, the development of educational materials, game and entertainment arrangements, premium giveaways for children and adults, and clearance for moving the mobile cart between locations required careful timing.
Results
The 2003 campaign significantly exceeded its goal of achieving a 50% response with a 66% response rate by the end of November, compared to 34% in 2002. Among families, immunization at the end of November 2003 remained comparable to the rate in 2002.
The 2003 to 2004 influenza season was unusual because influenza cases appeared and peaked earlier than usual (CDC, 2003c) . In December 2003, numerous reports of influenza began appearing in the media, creating an unexpected demand for immunization. This intense publicity occurred after the company's immunization campaign had concluded and did not affect the campaign results as reported. However, in response to increased demand for vaccine resulting from the media coverage, the company added two immunization clinics in December.
At the end of December, the employee immunization rate had increased to 76%. Additional family members and contractors were also vaccinated in December.
Evaluation
A post-campaign survey was distributed to 391 employees via e-mail in January 2004 and had a response rate of 294 (75%). Key survey findings were that 96% of respondents knew the company provided vaccines to employees and their families and 99% felt comfortable receiving vaccines at the workplace. Among respondents, 42% said they would have liked more information on influenza before getting immunized. In future campaigns, the team should consider additional ways to communicate this information, such as with videos, a dedicated website, or mailings. According to the survey, most respondents learned about the employee immunization program through e-mail (45%), the employee newsletter (22%), the company intranet (14%), and posters (11%). Individuals' comments were highly enthusiastic.
The Sidebar above summarizes key components of the campaign that contributed to its success.
CONCLUSION
Careful planning and implementation resulted in a successful workplace influenza immunization program, achieving vaccination rates of 66%, compared to 34% the previous year. Keys to the program's success were a commitment from top management, interdepartmental participation in planning, easy access to vaccination (including a mobile immunization cart), and the provision of clear and credible information about influenza and immunization. By following best practices and proven strategies, companies can plan and initiate worksite influenza immunization programs that will reduce absenteeism and health care and related costs, and improve productivity.
